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Original Patent Issue Date 
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Express Mail Label No. 
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APPLiCATIONFORREIS ^ 
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1 1 Plant Patent 
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ACCOMPANYING APPLICATION PARTS 



[71 Transmittal Form (PTO/ SB/ 56) 

' • ^ I {Submit an original, and a duplicate for fee processing) 

2. I ^ I Applicant claims small entity status. See 37 CFR 1 .27. 

I ^ I Specification and Claims in double column copy of patent 
' — fomfiat (amended, if appropriate) 

4. I ^ I OrB\MnQ{s) (proposed amendments, if appropriate) 

I ^ I Reissue Oath/Declaration (original or copy) 
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Small Entity 
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Rate 


Fee 
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(C) 5 


Total Claims 
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$375 






$0 



Claims as Amended - Part 2 





(1) 

Claims Remaining 
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* If the entry In (D) is less than the entry in (C), Write "0" in column 3. 
*• If the "Highest Number of Total Claims Previously Paid For" is less than 20. Write "20" in this space. 
*** After any cancellation of claims. 
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Filing Date 
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Group Art Unit 


METHOD AND DEVICE FOR GLUCOSE CONCENTRATION MEASUREMENT WITH SPECIAL 
ATTENTION TO BLOOD GLUCOSE DETERMINATIONS 

(US Patent No. 6,246,893 Bl, Issued June 12, 2001) 



I hereby certify that the following correspondence: 

Transmittal Letter; Reissue Patent Application Transmittal and listed documents; Reissue Application Declaration by 
Assignee; Copy of US Patent 6,246,893 Bl; Original Ribbon Copy of US Patent 6,246,893 Bl for surrender 

(Identify type of correspondence) 

is being deposited with the United States Postal Service "Express Mail Post Office to Addressee" service under 37 
CFR 1 .10 in an envelope addressed to: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450 on 
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U.S. Patent No. 
6,246,893 Bl 


Issue Date 
June 12, 2001 



Title: METHOD AND DEVICE FOR GLUCOSE CONCENTRATION MEASUREMENT WITH SPECIAL 
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